New Zealand Ministry of Transport SUMMARY Many deaths and injuries would be prevented if children in cars were adequately restrained. Cars were stopped at random and the use of child car seats by 853 children aged between 6 months and 4 years was ascertained. One hundred and thirty-three (65%) of the children aged between 6 and 11 months were travelling in seat restraints. Thirty-five (30%) of the children aged between 3 and 4 years were similarly restrained. Thus there was a significant decline in the use of child car seats within the age range for which they are suitable. There are several possible explanations for this finding and it is suggested that not only should efforts be made to encourage parents to provide car restraints for their infants but that attention should be focused on the reasons for this decline in the use of seat restraints.
In New Zealand, accidents are the leading cause of death of children aged between 1 The observations were recorded primarily to provide baseline data before the introduction of a pilot child car seat rental scheme. All parents in a designated geographical area will be offered the opportunity to rent a child car seat when their infant reaches 6 months of age. In the first year of the scheme's operation, the impact will be on children under 2 years. Accordingly, particular attention was paid to obtaining data on such children.
Results
Eight hundred and fifty-three children between ages 6 months and 4 years were observed. A similar pattern of results was obtained from each city and from each of the two types of location; therefore the results have been combined (Table) .
Even though the use of a child car seat is recommended for children aged between 6 months and The only other direct observational study that we could find, in which the results were broken into comparable age groups, showed a much lower level of restraint.4 Sixty-one per cent of 1-year-old children in New Zealand were restrained compared with 12% in the USA. For 2-year-old children the comparable figures were 51 compared with 7%, and for 3-year olds, 30 compared with 6 %. The reason for these pronounced differences is unknown but it is possible that they reflect the laws and attitudes relating to seat belt use by motor vehicle occupants in the two countries.
In New Zealand all car drivers are required by law to wear a seat belt. In addition all passengers over age 8 years in the front seat must wear a seat belt and if a seat belt is available to a passenger sitting in the rear seat, it must also be worn.
Other observational studies have reported that there is a low overall use of restraints by children in cars and this has led to health education campaigns designed to encourage parents to obtain restraints for their children.3 One study even distributed free seats to determine if this would increase their rate of use.7 Some places have legislation which requires children to travel in restraints. The variable results obtained from these different approaches have been reviewed. 8 The results of this study suggest that not only should efforts be made to encourage parents to provide car restraints for their infants but that attention should be focused on the reasons for a decline in the use of a restraint system within the age range for which it is suitable. A variety of approaches would be necessary to counter the hypotheses put forward in this paper. They range from the development of programmes designed to correct mistaken parental attitudes to suggestions for the redesign of aspects of child car seats. Further information is needed to ensure that efforts are concentrated on the most effective solutions.
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Ingestion of foreign bodies by infants and small children is common. In many cases, the foreign object passes uneventfully through the gastrointestinal tract.1 2 Impaction occurs most often in the upper third of the oesophagus. Generally, the history, clinical symptoms, and plain x-ray investigation establish the correct diagnosis. Occasionally, as a result of mild initial symptoms or the ingestion of a radiolucent object, the diagnosis of an oesophageal foreign body is delayed for several months or even years with severe consequences or even mortality.
The aluminium ring can top is a classical example of a fairly radiolucent foreign body which may easily be overlooked on a plain radiograph. Delay in the extraction of an impacted can top in the oesophagus may result in transmural ulceration into the mediastinum with consequent abscess formation,3 haemorrhage from one of the great blood vessels,4 or stricture formation.
Patients
Case 1. This 8-year-old girl had been investigated at age 2 years because of a 6-month history of recurrent upper respiratory tract infections and for feeding problems since birth. Plain x-ray film of the chest showed a slight widening of the superior mediastinum. A contrast swallow showed a small hiatus hernia with minimal gastro-oesophageal reflux. The child was reviewed at regular intervals for the next 6 months, and as her weight remained on the 50th centile for her age, she was eventually referred back to the family practitioner for further management.
She continued to experience difficulty with swallowing and failed to thrive. At age 8, she was admitted to her local hospital with a further respiratory tract infection. Her weight had fallen to below the 3rd centile for her age. A barium swallow (Fig. 1, left) showed a large multilocular diverticulum at the level of the thoracic inlet with a long distal oesophageal stricture extending to the level of the 3rd vertebra. Tomography of the superior mediastinum clearly demonstrated the presence of a pull-ring situated at the thoracic inlet (Fig. 1, right) . Oesophagoscopy confirmed the presence of the pull-ring within the upper oesophagus and the distally strictured lumen. The ring was firmly embedded in the oesophagus and in view of the possible adherence to adjacent blood vessels no attempt was made to extract it. A feeding gastrostomy was fashioned as the child was unable to swallow even thin liquid food at this stage. Three weeks after admission the affected oesophagus was explored via a combined cervical and mediastinal approach through an upper median sternotomy incision. The upper third of the oesophagus was found to have been virtually preschool children in cars. 
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